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THE MANAGEMENT OF HEAD 
INJURIES 


JAMES MCLEOD, M. D., FLORENCE, S. C. 


Injuries to the head may involve the scalp, 
skull, meninges and the brain. 

Most scalp wounds are minor injuries, but 
an extensive laceration should be considered 
of major importance and receive great care. 
The wound should be thoroughly cleansed, 
and all devitalized tissue cut away. The sur- 
rounding hair should be shaved, and the wound 
made as aseptic as possible. If the wound is 
first seen several hours after the accident the 
cut edges should be freshened before suture 
is undertaken. The presenting skull should be 
carefully examined for evidence of a fracture, 
and if one is encountered the wound should 
be regarded as one capable of producing a 
brain abscess. 

Fracture of the skull is, of course, a serious 
injury, but this is true because the amount 
of force necessary to cause a fracture is con- 
siderable, and as a result of this force there 
occurs brain damage. It is the damage to the 
brain that is the important factor, and not the 
fracture of the skull. However, the fracture 
has much medico-legal value, and juries are 
greatly impressed if a fracture can be demon- 
strated even though there has been little brain 
damage. We can have a most serious brain 
injury without skull fracture, and we can have 
an extensive fracture with little brain injury. 
We must also remember that there may be a 
fracture which is not demonstrable by X-ray. 
I believe that all head injuries should be X- 
rayed, but that this examination is seldom an 
~ Read in the Symposium on Traumatic Surgery 


before the South Carolina Medical Association, 
Myrtle Beach, S. C., May 17, 1938. 


emergency. It is of value in a depressed frac- 
ture; and also if we suspect an extradural 
hemorrhage, and find a linear fracture crossing 
some part of one or both of the middle menin- 
geal arterial grooves. Most X-ray examinations 
are best deferred to the period of convalescence. 


It is the damage to the brain that is the 
important factor in head injuries. There has 
been considerable confusion concerning the 
proper classification of brain injuries, but in 
general the outline by Munro is the most ac- 
ceptable. They may be grouped as follows: 
(1) Concussion (2) Congestion and Edema 
(3) Contusion and (4) 
(a), subdural 
subarachnoid 


Laceration Hemor- 
(b), (c), 
(d), the rarer forms, such as 
subpial, subcortical, intraventricular, rupture 
of venous sinus, multiple petechial. This classi- 
fication is based on the underlying pathology 
and also upon a knowledge of the deranged 
cerebral function. 


rhages extradural 


Clinically, head injuries may be divided into 
three broad groups: (1) mild cases in which 
recovery takes place promptly and in which 
there is no treatment necessary; (2) severe 
cases in which death rapidly takes place after 
injury—from six to eight hours. These are 
cases of extensive brain lacerations and the 
patients do not recover from the primary shock ; 
(3) borderline cases in which the patients 
usually recover if properly treated. This com- 
prises the largest and most interesting group. 

In my opinion the most important symptom 
that results from a brain injury is the period 
of unconsciousness that follows the accident. 
The depth of the coma and the length of time 
it lasts furnishes our most important criterion. 
The initial loss of consciousness is due to con- 
cussion, and this term should be applied only 
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to this preliminary symptom. Concussion is 
a clinical entity in which there is a physiologic 
disturbance without anatomic change, and in 
which no pathological findings can be demon- 
strated. A number of theories have been ad- 
vanced to explain concussion but it is probably 
best explained as a direct mechanical derange- 
ment of the molecules within the nerve cells, 
causing temporary loss of function. Concus- 
sion is characterized clinically by immediate 
and temporary unconsciousness, and this is 
usually followed by headache, nausea and 
sometimes vomiting. If the case is one of un- 
complicated concussion there is usually a rapid 
recovery from all symptoms. Cases of un- 
complicated concussion are rarely admitted to 
the hospital. This condition is represented by 
the knock-out blow in a prize fight, or by a 
football player who is temporarily stunned 
but soon recovers, and in which there are 
no unfavorable after effects. These patients 
have a normal intracranial pressure and cere- 
brospinal fluid and really require no active 
treatment. 

If the blow to the head is more severe there 
usually occurs greater brain damage, the serious- 
ness of the symptoms in a general way being 
measured by the length and depth of coma. 
The damage can be placed in the three chief 
groups of the classification outlined: (1) edema 
and congestion (2) contusion (3) laceration. 
The depth and length of coma progresses from 
the first stage through the third stage, and in 
this latter stage one finds most of those cases 
that die within six to eight hours despite any- 
thing that can be done. 

Intracranial hemorrhage following head in- 
jury is either extradural or intradural. Hemor- 
rhages probably occur in all severe forms of 
brain injuries, and may play an important 
role in the development of disabling sequelae. 

The treatment of these injuries is most 
interesting, and is based upon the symptoms, 
and also upon the accuracy of determining the 
underlying pathology as much as possible. A 
case of simple concussion with no unfavorable 
symptoms needs no treatment, as a rule, but 
if the period of unconsciousness has lasted 
several minutes I believe these cases should be 
kept in bed for at least forty-eight hours for 
observation. 


If the injury has been more profound these 
patients are usually in shock when first seen. 
No treatment should be instituted with the 
exception of control of bleeding points until 
this condition has been overcome. The patient 
should be put in a warm bed, with the foot 
elevated about twelve inches. If unconscious 
he is best placed in a lateral prone position so 
as to allow drainage of mucus. They usually 
have considerable mucus, and this position not 
only helps in drainage, but tends to prevent 
inspiration of mucus. The temperature, pulse 
and blood pressure should be taken at frequent 
intervals. Hot coffee by rectum may be used. 
Fifty cc of a 50% solution of dextrose is 
given by vein as soon as possible, and may be 
repeated in four to six hours. Sucrose has been 
advocated recently instead of glucose, in that 
it is a better dehydrating agent, and it is not 
stored in the body but is entirely eliminated by 
the kidneys. The glucose is of value in improv- 
ing the blood volume by withdrawing fluids 
from the tissues, and also tends to combat the 
oncoming cerebral edema. If the shock is severe 
200 to 300 cc normal saline may be given intra- 
venously also. Stimulants such as atropine, 
pituitrin and strychnine may be used. Mor- 
phine is seldom used in these conditions be- 
cause it further depresses an already embar- 
rassed respiration. Restlessness is best con- 
trolled by sedatives such as bromides and 
chloral, paraldehyde and the barbiturates. 
Avertin by rectum I have used with success 
in extremely bad cases. Blood transfusion may 
be used if the above measures are not success- 
ful. 

As soon as the patient recovers from shock 
a complete physical examination should be 
done, with especial care being paid to the 
pupillary reflexes, the cranial nerves, the muscle 
tone and reflexes, and evidence of weakness 
or paralysis; also the ears, nose and mouth 
should be inspected carefully for evidence of 
blood and cerebrospinal fluid. 

A lumbar puncture should then be performed, 
and I do this as a routine procedure in all cases 
of severe head trauma, and have never had a 
single case where any complications have fol- 
lowed. It is true that it is a dangerous: pto- 
cedure in tumors of the medulla and cerebel- 
lum, and I have seen fatalities following lum- 
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bar puncture in these conditions. However, 
I do not believe the same potentiality exists in 
acute head injury, despite the drastic criticism 
of Dandy. I furthermore do not believe that 
it is a dangerous procedure where extradural 
hemorrhage is suspected, as I have had twelve 
such cases and all had lumbar puncture previous 
to operation. Dandy states that the dura pulls 
away in these cases and opens up the bleeding 
points again and increases the hemorrhage, and 
as a result there is a downward course. | 
cannot see how the withdrawal of a few cc of 
spinal fluid could produce such a disaster, and 
this has never happened in my experience, or 
the experience in other clinics—where lumbar 
puncture is a routine procedure. Surely we 
should not disregard such a wonderful diag- 
nostic and therapeutic agent as lumbar puncture 
in acute trauma on account of such remote 
possibilities. 

Lumbar puncture will determine accurately 
the degree of intracranial pressure, and it will 
also reveal the presence or absence of blood. 
The treatment in a majority of cases will de- 
pend upon the information so obtained. If the 
fluid is clear and under increased pressure we 
can then direct measures for the reduction of 
this intracranial pressure. We must remember 
that uncomplicated subdural hematoma and 
extradural hemorrhage do not reveal blood in 
the spinal fluid, as these regions do not com- 
municate with the subarachnoid space. All 
lumbar punctures should be recorded on a 
manometer, and any pressure above 10 mm 
of mercury is regarded as abnormal. If the 
spinal fluid is bloody it is indicative of con- 
tusion or laceration of the brain. If this con- 
dition is found I usually withdraw sufficient 
fluid to reduce the pressure well below normal 
limits, for the purpose of both reducing the 
intracranial pressure and also of removing as 
much blood as possible. It has been proven 
that if blood is allowed to remain in the sub- 
arachnoid space, cerebral atrophy and internal 
hydrocephalus may follow. When the spinal 
fluid is bloody it is best to perform repeated 
drainages at six to twelve hour intervals, al- 
ways reducing the pressure to below normal 
limits. This decompression is of great value in 
all three types of uncomplicated brain injuries. 

Increased intracranial pressure can also be 


combatted by therapeutic dehydration and by 
limiting the fluid intake. This is done by hyper- 
tonic solutions intravenously in the form of 
glucose or sucrose, and saturated solutions of 
magnesium sulphate by mouth or bowel. Mag- 
nesium sulphate produces a rapid dehydration 
of blood plasma through excretion of fluid into 
the intestinal lumen. It should not be used 
until the period of shock has subsided because 
of its tendency to deplete blood volume. These 
solutions are of value in reducing brain volume ; 
and their place is largely in cases of edema; 
and they have little effect in reducing the in- 
tracranial pressure which is the result of the 
mechanical blockage of the absorptive channels, 
which in turn produces acute hydrocephalus. 
When magnesium sulphate or glucose is used 
their effect should be checked by manometer 
readings. 

Spinal drainage is of marked value in both 
contusion and laceration because it not only 
reduces brain volume by lowering intracranial 
pressure, but it also permits the removal of 
blood which tends to block the absorptive chan- 
nels in the arachnoid villi. 

The fluid intake should be restricted in the 
acute phase of these injuries because this re- 
striction aids in keeping down intracranial 
pressure by permitting less fluid to be formed. 
Restriction to 500 to 700 cc daily during the 
first few days has been my usual program, not 
including the fluid received by vein. I then 
increase it to 1000 cc—1500 cc if it is tolerated 
without ill effects. I feel it very difficult to 
definitely outline the exact fluid restriction in 
these cases as many factors enter into this 
program; but suffice it to say that restriction 
should be indulged in within the realms of 
common sense, and this restriction should be 
continued for several months after injury if 
it has been a severe case. 

There are very few cases of head injury that 
come to operation. Depressed fractures should 
be elevated if there is a definite depression 
determined by X-ray. However, many hema- 
tomas of the scalp present a picture of de- 
pressed fractures, and we are surprised to 
find by X-ray very little or no evidence of 
depression. Compound fractures should, of 
course, be operated upon. Extradural hemor- 
rhage should be treated by subtemporal decom- 
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pression, and the symptoms of this condition 
are too well known to need further discussion. 
Subdural hematoma should be handled surgical- 
ly, preferably by bilateral trephine exploration. 
Here the diagnosis is often difficult, but the 
development of focal signs and an “in and out” 
consciousness or progressive stupor, a slow 
pulse rate and a dilated pupil, calls for ex- 
ploration. 

It has been my experience that cases of head 
injury that live for thirty-six hours after ac- 
cident have a good chance of recovery, and 
if they survive that time and then die it is 
as often due to the treatment given as to under- 
lying pathology. 

The aftercare of a patient who has sustained 
a severe head injury is very important. In 
my opinion, these patients are, as a rule, al- 
lowed up too early. Surely we should expend 
as much care upon a damaged brain as we do 
upon a fractured femur, and yet this is seldom 
the case..A person cannot walk without pro- 
ducing some jarring of the brain, and a brain 
that has been severly damaged should be treat- 
ed by rest in bed for from one to three months, 
or even longer, (depending on the case) if 
there are any residual evidences of injury. 


CONCLUSIONS 


1. The severity of a head injury can be 
determined largely by the depth and length 
of unconsciousness which the 
initial injury. 

2. Shock demands our first consideration, 
and no therapy should be instituted until this 
condition is controlled. 

3. Lumbar puncture is a safe procedure, and 
all patients should receive it because of its 
diagnostic and therapeutic value. 

4. Therapeutic dehydration is of great value. 

5. Surgery should be confined to scalp 
wounds, compound and severly depressed frac- 
tures, and massive hemorrhages that may be 
reached. 

6. The after care is highly important and 
these patients should be kept in bed for at 
least a month, and much longer if there are 
residual evidences of injury. 


ensues after 
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DISCUSSION 


Dr. D. L. Maguire, Charleston: 

I want to say that I enjoyed Dr. McLeod's paper 
very much. What is said is true—that some of these 
cases with head injuries are doomed inevitably to 
die in spite of treatment. Some of them, of course, 
get well without any treatment. I do not remember 
that he mentioned one important sign. It seems to 
me a very important sign in these head injuries is 
the rate of the pulse—not only the volume but the 
rate of the pulse. For some time I have been making 
a chart of the pulse for the first few hours after a 
head injury, having the pulse counted every fifteen 
minutes. I think this sign and the consciousness or 
unconsciousness of the patient are the two most 
valuable signs in these head injuries. In other words, 
I think a patient that is showing deepening coma, 
the coma getting deeper every hour or every half 
hour, and the pulse dropping in rate spells a very 
poor prognosis. It means either that the patient is 
going to die in spite of treatment, or it means that 
we should do more either by way of spinal taps or 
temporal decompression. 


trauma; an intro- 
Eng. J. Med. 1934, 


Dr. Roger G. Doughty, Columbia: 

I enjoyed Dr. McLeod’s paper, and I am sure if 
he had had time he would have emphasized one 
particular point more, which I am going to mention. 
It is usually not mentioned. It is that a higher per- 
centage of these cases than most of us think have 
delayed evidences of brain injury coming on any- 
where from six weeks to two years after the injury 
has occurred, not infrequently after what is ap- 
parently a relatively trivial injury. We are very prone 
to overlook that. 
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There is one other thing I should like to 
emphasize a little more, in connection with what 
Dr. Maguire said. Not only is the pulse important, 
but there are two other things that are commonly 
not mentioned. One is a rapidly rising temperature. 
Changes in the temperature will frequently precede 
changes in the blood pressure, and changes in the 
pulse and changes in the consciousness are very 
frequently preceded by sighing respiration and rest- 
lessness. If you have a patient in whom there is 
increased sighing and and 
rising temperature, that patient is rapidly getting 
worse, and you had better do something. 


increasing restlessness 


Dr. Frederick E. Kredel, Charleston: 

I would like to say just a word about lumbar 
puncture. In spite of Dandy’s warning I have not 
been impressed with the dangers of careful lumbar 
puncture in head injuries and have used it rather 
freely in the past. I am using it much less now, 
simply because, except in the most severe cases of 
acute compression, you can get along without it. I 
think it is definitely contraindicated in any basilar 
fracture where there is a possibility of communica- 
tion with the ears or sinuses because of the chance 
of inducing a meningitis. I enjoyed Dr. McLeod’s 
presentation very much indeed. 


Dr. McLeod, closing the discussion : 

I appreciate this discussion very much. The sub- 
ject of head injuries is such an enormous one that 
it was impossible for me to go into detail with the 
time that was allocated for this paper. 

I agree with Dr. Maguire that the pulse and blood 
pressure are most important and should be watched 
very carefully, and should be recorded at frequent 
intervals. The diastolic pressure falls with increased 
intracranial pressure which results in an increase in 
the pulse pressure, and when the pulse pressure be- 
comes distinctly higher than normal I believe it is 
an indication for dehydration. 

A rising temperature is, of course, a very serious 
symptom and should be watched very carefully. 
Any case of severe head injury should have the 
temperature taken by rectum every hour. A rapidly 
rising temperature frequently takes place in severe 
injuries during the first six to eight hours and is a 
bad prognostic sign. 

I would like to reiterate that I think all cases of 
real head injury should have routine lumbar puncture 
as it has been my experience that the valuable in- 
formation so gained far outweighs the theoretical 
danger attached to it. In my cases I have had no 
complication resulting from its routine use. 

We should use much greater precaution than we 
ordinarily do in the care of those patients whose 
spinal fluid is blood tinged, although they present 
no other serious symptoms. I think that many of the 
unfortunate sequellae are the result of not ascertain- 
ing the degree of injury that was present, and 
certainly lumbar puncture is a great aid in determin- 
ing this fact. 
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person will stand severe head trauma 
much better than an elderly person, and unfavor- 
able sequellae are much less likely to happen. 

Again I would like to state that too much care 
cannot be taken with these cases and if any error 
is to be made, much better to make it by 
keeping these patients in bed longer than necessary 
than to allow them to get up and walk with a 
recently damaged brain. 


A young 


it is 





A FATAL CASE OF AGRANULOCY- 
TOSIS FOLLOWING SULFANILAMIDE 
THERAPY 


PAUL H. CULBREATH, M. D., ELLENTON, S. C. 


The widespread interest in the use and toxic 
effects of sulfanilamide makes it worth while 
to report single isolated cases such as the one 
outlined below. 

A white secundipara age 40, weighing 125 
pounds was followed through pregnancy and 
showed no abnormality worth comment except 
a moderate secondary anemia (Hgb 60, Dare). 
For reasons that are not of interest here a 
long hard labor was ended by podalic version 
at 3 P. M. on June 14, 1938, 24 hours after 
admission to the Aiken County Hospital. 

On June 15th, 24 hours after delivery, the 
patient had a hard chill followed by elevation 
of temperature to 102 F. A leukocyte count 
immediately after the chill showed 17,400 cells 
with 83% neutrophils. Blood smears showed 
the presence of mature forms oi plasmodium 
falciparum but no ring forms. A transfusion 
of 500 c.c. whole blood was given and in view 
of the possibility of the trauma of delivery 
having awakened a dormant malarial infection 
quinine was begun in doses of 10 grains every 
8 hours. 

On the day following the initial chill, 48 
hours after delivery, the temperature had 
reached 104 F., there was definite adnexal 
tenderness and the leukocytes numbered 22,400 
with 87% neutrophils. A blood culture was 
taken, a second transfusion of 500 c. c. blood 
given, and, as the picture now was definitely 
that of postpartum infection, quinine was dis- 
continued (after the patient had received a 
total of 30 grains) and sulfanilamide therapy 
instituted. 

A total daily dose of 80 grains of sulfanila- 
mide was given for the first 3 days. At the 





308 


end of the third day of treatment the tempera- 
ture was normal and the leukocyte count had 
dropped to 7000 with 84% neutrophils. The 
dose of sulfanilamide was reduced to 20 grains 
daily and since the temperature remained nor- 
mal the drug was discontinued seven days 
after it was instituted. The total dosage was 
320 grains, (21.3 Gm.). The urine was kept 
alkaline with citrocarbonate during the ad- 
ministration of The only un- 
toward reaction noted while sulfanilamide was 


sulfanilamide. 


being given was a moderate cyanosis on the 
third day and this cleared up as soon as the 
dose of the drug was reduced. 

On June 24th, 10 days after delivery, the pa- 
tient had been free of fever 4 days, had had no 
sufanilamide for 48 hours, the leukocyte count 
was 7,500 with 78% neutrophils, her 
condition was satisfactory, so she was allowed 
to go home in an ambulance. 

After discharge from the hospital the pa- 
tient recuperated without interruption, had re- 
gained her strength and was out of bed for the 
full day a week after discharge. On the night 
of July 9th, 25 days following delivery, and 17 
days after the last dose of sulfanilamide I 
was summoned to the patient’s home to find 
that she had had some sore throat that day 
and had felt all afternoon as though she would 
faint. About 7 P. M. she had a severe chill 
and this was followed by intractable nausea 
and vomiting. The temperature was 103 F., 
pulse 120, and there was marked prostration. 
The throat appeared normal. A white count 
was done and much to my chagrin the total 
leukocytes numbered 700 with 100% lympho- 
cytes. The hemoglobin was 55, Dare. 

The patient was readmitted to the Aiken 
County Hospital immediately and a therapeutic 
attack transfusions, 
pentnucleotide and parenteral liver extract along 


general 


consisting of blood 
with general supportive measures was _ insti- 
tuted. 500 c.c. whole blood was given daily, 10 
c. c. pentnucleotide and 15 units liver extract 
were given intramuscularly every & hours but 


with no avail. Leukocyte counts were done 
every 12 hours; the highest count was 800 and 
the lowest (on day of death) was 700. There 
was never a neutrophil seen in the smears. 
The course was progressively downward, 
the patient rapidly becoming more toxic with 
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temperature range around 105 F., delirium, 
tympanites, icterus, and death on the fourth 
day of the illness. There was very definite 
necrotic ulcerations on the buccal and pharyn- 
geal mucosa on the second day and a marked 
cervical glandular enlargement before death 
occurred. 

Autopsy was not obtained. 

Comment: There is hardly any question 
about the diagnosis in this case, and while 
there is no way of being certain as to the cause, 
it seems reasonable in the light of present 
knowledge to assume that sulianilamide was 
the factor. It is known that agranulocytosis 
may follow a bacterial infection and while the 
blood cultures in this case were sterile there 
might still be room for speculation. 

In spite of the convincing results of Osgood’s 
(1) experiments with marrow cultures which 
tend to prove that sulfanilamide is not ordi- 
narily toxic to the leukocytes, Borst (2), Young 
(3), Swartz (4), Berg (5) et al have reported 
leukocytic catastrophes in connection with the 
use of this drug. On the other hand it would 
appear from the observations of Bigler, Clifton 
and Werner (6) that there is a depression of 
the leukocytes from sulfanilamide but not a 
granulocytopenia. It will be noted that in the 
case reported here there was an abrupt drop 
in the leukocyte count from 22,000 to 7000 
72 hours after the drug was exhibited. At any 
rate it is not likely that the final word has 
been said regarding the toxicity of sulfanila- 
mide, nor the relationship, if any, between the 
mode of action and the leukocytes. A timely 
warning (7) has been sounded to the effect of 
watching the leukocyte count carefully during 
the administration of this drug in order that 
further fatalities may be avoided, whether they 
be due to the toxicity of the drug itself or 
hypersentitiveness on the part of certain in- 
dividuals. 
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POST-TRANSFUSION 
REACTIONS * ¢ 


E. B. SAYE, M. D., SPARTANBURG, S. C. 


The subject of blood transfusion may be ap- 
proached from many interesting viewpoints. 
In the present discussion, however, the remarks 
will be confined solely to the ill effects that 
sometimes follow the giving of blood by one 
person to another. It is hoped that, in conse- 
quence, means may be suggested to prevent 
some of the undesirable reactions. 

By the close of the last century, transfusing 
blood as a therapeutic procedure had practical- 
ly been abandoned in favor of less hazardous 
measures. Landsteiner’s epochal discovery, in 
1900, of distinct blood groups, was followed 
by investigative work that has restored the 
operation to a secure position. Today, trans- 
fusions are extensively employed, and are con- 
sidered to be efficient and reasonably safe. 
Unfortunately, though, accidents continue to 
follow transfusion, notwithstanding the better 
acquaintance with factors that predispose to 
their occurrence. In 1938, DeGowin (1) re- 
cords 7 deaths and 6 other instances of per- 
manent damage in a series of 3500 transfusions 
at the University of Iowa Hospitals. Levine 
and Katzin (2), in 1938, analyzed question- 

(*) From the Pathological Laboratory, Spartan- 
burg General Hospital. 


(+) Read before the Spartanburg County Medical 
Society, Oct. 31, 1938. 
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naires from American hospitals; in 40 hos- 
pitals, there were 50 accidents, of which 16 
were fatal. 

Reactions following transfusion arise from 
3 sources: Faulty technique, contraindications 
in the recipient, and incompatibility in the 
donor. 

FAULTY TECHNIQUE 

Slight reactions after transfusion are not 
unusual. There may be a slight chill, or the 
temperature may increase a degree or so during 
the first 24 hours. These mild reactions just 
as frequently follow the intravenous admini- 
stration of glucose or physiological salt solu- 
tion, and are not at all indicative of blood 
incompatibility. They depend upon a variety 
of faults:—The too rapid injection of fluid; 
solutions too hot or too cold; chemical ex- 
tractives from rubber connections; stale dis- 
tilled water used as a solvent of sodium chloride 
or other chemical; insufficiently cleaned ap- 
paratus; or incipient coagulative changes in 
the donor’s blood. Sodium citrate as an anti- 
coagulant does not appear to increase the num- 
ber of reactions provided other technical factors 
are correct and compatible blood is used. 

The transfusion of blood is perhaps too 
generally regarded as a minor procedure. In 
a sense it is; and yet, it requires unremitting 
vigilance during the operation, meticulous at- 
tention to technical details, and wise discrimi- 
nation as to when it should be performed. 
The welfare of the patient may be 
or entirely undone by it. 


improved 


It would seem unnecessary to caution a medi- 
cal audience to call the right donor; and yet, 
at least one death has been attributed to calling 
the wrong person. (2) When volunteer donors 
are requested, they themselves should know 
to whom they are expected to give blood. It 
is the practice at the Spartanburg General 
Hospital to report only suitable donors, omit- 
ting mention of any whose specimens fail to 
cross-match the blood of the patient. 

The necessity for alert look-out for warning 
signs that appear while blood is being trans- 
fused, cannot be overemphasized. When any 
one of these is detected, the transfusion should 
be immediately discontinued. Although harm 
may quickly succeed the administration of 
very small quantities of blood, irreparable 
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damage is much more prone to follow the 
giving of larger amounts. 

When reactions result from incompatibility, 
certain symptoms nearly always appear im- 
mediately—usually before 100 cc. has been 
given. Some of the early signs are :—Restless- 
ness, pain in the lumbar region or thighs, a 
feeling of constriction in the thorax, flushed 
face, distressed breathing, a hacking cough, 
fall in blood pressure, feeble pulse, and cold 
clammy skin. Death may occur within from 
30 minutes to 24 hours. Pulmonary edema, 
often with evidence of an overburdened heart, 
is the usual postmortem finding. (3) Fatal 
cases, in which the patient survives more than 
24 hours, show a train of late symptoms. These 
depend upon hemolysis of the recipient’s blood, 
and include ;—Fever, jaundice, hemoglobinuria, 
evidence of hemolysis in a sample of the pa- 
tient’s blood serum, suppression of urine, and 
uremia. Death from renal insufficiency occurs 
in from 4 to 15 days. Postmortem findings 
are: — Interstitial inflammation, dilated glo- 
meruli, some tubular degeneration, and masses 
of blood pigment in the lumens of the tubules. 
(4) Retransfusion with compatible blood has 
been recommended as the best available treat- 
ment of hemolytic reactions following the trans- 
fusing of incompatible blood. (5) 

DeGowin (1) has recently advised that the 
urine of every patient be alkalinized before 
transfusion. He says . the only safe 
procedure at present is to alkalinize the urine 
prior to transfusion. This has been shown to 
prevent obstruction of renal tubules by hemo- 
globin in rabbits and dogs. It must be assumed 
whee te ie thi that this mechanism also operates, 
at least occasionally, in humans.” 

Too large a volume of blood may distend the 
heart and seriously embarrass the circulation, 
thus favoring the development of pulmonary 
edema. It is said that, at no time, should the 
amount of transfused blood exceed one-sixth 
of the total volume of the circulating blood 
of the patient. After severe hemorrhage, the 
quantity of blood may be so greatly reduced 
that serious alteration will ensue when a pro- 
portionately large amount of donated blood 
is transfused. 

In general, the indications for transfusion 
are :—Hemorrhage, shock, and anemia result- 


“cc 
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ing from chronic illness. When it is desired 
to increase hemoglobin and stimulate the blood- 
building tissues, amounts of blood smaller than 
500 cc. suffice. It is thought by some that 
hematopoiesis may be depressed rather than 
augmented by transfusions too frequently re- 
peated. It is potentially harmful to heart and 
kidneys to continue transfusions after the 
hemoglobin percentage has attained a fairly 
high level. 


CONTRAINDICATIONS IN THE RECIPIENT 


The patient requires selective consideration 
quite as much as the donor. The physician 
should be very reluctant to prescribe trans- 
fusion for patients with high blood pressure; 
or for those with heart lesions, pulmonary 
disease, or kidney disease with high nitrogen 
retention. Sepsis responds rather poorly, as a 
rule, to transfusion therapy; and, at present, 
some bacteriostatic remedy intravenously is 
preferred. (9) Moreover, the dissemination of 
septic emboli is possible in cases of bacterial en- 
docarditis or puerperal septicemia. It has been 
remarked that allergic susceptibility of the pa- 
tient is noteworthy. Subclinical pulmonary 
edema, present at the time of transfusion, is 
thought to account for some of the severe forms 
of the disease that are precipitated by giving in- 
compatible blood. Likewise, slight nephritis may 
favor the development of renal insufficiency. 


INCOMPATIBILITY IN THE DONOR 


The donor should be selected with utmost 
care. He should be a healthy adult with ade- 
quate hemoglobin content. Preferably, the 
donor should abstain from food for a few 
hours preceding the transfusion. Death of one 
allergic child has been accredited to milk that 
the donor had drunk shortly before giving his 
blood. (2) It somtimes happens that, when a 
donor gives blood a second time to the same 
patient, after an interval of a week or more, 
the recipient marked anaphylactoid 
symptoms, seemingly because of previous sensi- 
tization to some protein constituent in the blood 
of that particular donor. 


shows 


Since the chief cause of serious reactions 
is incompatibility between donor and patient, 
the first consideration is to determine not only 

















that patient and donor belong to the same blood 
group, but also that their blood specimens 
cross-match perfectly. The opinion now general- 
ly held by immunologists is, that blood groups 
are hereditary; that they become permanently 
established by the end of the second year, and 
remain constant throughout life; and that they 
are not influenced by disease, medication, or 
repeated injection of compatible blood. (8) 
Those cases, in which groups seem to have 
changed, can probably be explained by the fact 
that weak group characteristics were present, 
but not detected, at the previous examination. 
Reliance upon grouping tests alone has some- 
times proved harmful, because of impotent 
grouping serums. Another objection to depend- 
ing altogether upon grouping tests is, that sub- 
groups are known to exist, in addition to the 
four well-recognized groups. Protest has often 
been made against the injudicious use of Group 
O, the so-called universal, donors. Occasionally, 
the agglutinating power of Group O blood 
serum is so great as to endanger the life of the 
recipient. Very rarely, unpredictable reactions 
occur, in spite of careful preliminary cross- 
matching, due to weakly-reacting agglutinat- 
ing substances in the blood either of donor or 
recipient. At present, there is no infallible way 
to forestall such catastrophe, although very 
recent researches, by Flosdorf and Mudd (6), 
give promise of a way to detect weak ag- 
glutinins by a method of serum concentration 
Polayes and Lederer (7) cite the case of a man 
who had received eighteen transfusions” of 
Group B blood before it was determined that 
he also had weak agglutinins for Group A, 
his group actually being AB instead of B, as 
it had been supposed. Subsequently, this man, 
a sufferer from pernicious anemia, received 
with benefit twenty-five further transfusions 
of AB blood. 

In conclusion, the facts that seem to be of 
greatest practical value in minimizing the 
dangers of transfusion are :— 

Careful selection of healthy donors, using 
only homologous blood, as determined by ac- 
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curate cross-matching with specimen from the 
recipient. 
Unfailing consideration of contraindications 
that may exist in the patient. 
transfusion. 
Strict adherence to technical minutiae. 
Alkalinizing the patient’s urine prior to 
Watchful observation of the warning signs 
that appear during the course of the operation, 
discontinuing the transfusion upon the ap- 
pearance of the least of them. 
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GREENVILLE COUNTY MEDICAL SOCIETY HONORS 
DR. J. W. JERVEY, SR. 


On November 7 the Greenville County Medi- 
cal Society under the Presidency of Dr. W. T. 
Brockman paid a special tribute to Dr. J. W. 
Jervey, Sr., President of the Southern Medical 
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Association, the second largest medical organi- 
zation in the world. This high honor was a well 
deserved recognition of one who has rendered 
an extraordinary service both to scientific and 
organized medicine in South Carolina and in- 
deed the United States. Dr. Jervey became 
a member of the South Carolina Medical As- 
sociation in 1898. He began immediately to 
make important contributions to the programs 
of the State Association and its constituent 
societies and for forty years he has kept up this 
continuing interest. In his specialty as an 
otolaryngologist Dr. Jervey rapidly assumed a 
commanding leadership throughout the country. 


When the great reorganization of American 
medicine occurred in 1904-1905 Dr. Jervey 
was appointed the first Councilor of the Fourth 
District. In 1906 he was elected Editor in 
Chief of the Journal and for three years his 
dynamic pen and personality wielded a wide 
influence. In 1911 he was elected President of 
the South Carolina Medical Association and 
during his administration some of the most 
important progressive steps ever undertaken in 
the history of the Association occurred. On his 
retirement from the office of President Dr. 
Jervey did not lose interest in Association affairs 
but from that day to this has continued to render 
significant service on many occasions. 


At the close of the dinner which was indeed a 
colorful affair attended by a large number of 
physicians from this and surrounding states 
the President of the society read many con- 
gratulatory letters and telegrams from the 
friends of Dr. Jervey. Then followed verbal 
tributes by several distinguished physicians, 
Dr. William Weston, Sr., of Columbia; Dr. 
Robert Wilson, Dean of the Medical College 
of the State of South Carolina; Dr. William 
Fewell of Greenville and Dr. James R. Des 
Portes, President of the South Carolina Medi- 
cal Association, Fort Mill, S. C. As Dr. Des 
Ports ended his eulogy he presented Dr. Jervey 
with a handsome Silver Service set showing 
the admiration and high esteem in which he was 
held by his friends. 


Dr. Jervey expressed his appreciation of 
this beautiful tribute as follows: 


“It has been my privilage and pleasure on 
several occasions during the past few years 








we 
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to be one of a few who were chosen to take 
pot shots at one of our colleagues who at the 
moment was put on a pedestal. Heretofore I 
have only been one of the shooters but now | 
realize the emotions through which the shootee 
passes on such an occasion. It would be un- 
gracious of me to suggest that the things my 
good friends have said about me might be a 
little fanciful, but it is proper for me to remind 
you that at dinner it is the customary rule 
that everything consumed is to be taken ‘cum 
grano salis.’ 

I assume that in circumstances such as these 
you may expect me to say a little something 
of a personal nature, and I shall do so briefly. 

All of my life I have felt compelled to try 
to do something, to try to accomplish some- 
thing, and I know of nothing that epitomizes 
this urge so well as the final words in a book 
by one of our South Carolina authors, John 
Bennett of Charleston, who concludes his 
“Madame Margot”, or his “Master Skylark”, 
I do not remember which, in this way: 


“We are all but poor weak mortals 
Along life’s weary way: 

If anyone can play the pipes, 
In God’s name let him play.” 


Many a time have I tried to play the pipes, 
and perhaps as often as not I mave met with 
dismal failure and I felt confronted by that 
Hebrew line in the Old Testament “mene, 
mene, tekel upharsin.’’ Nevertheless, I felt 
encouraged by the words of good old Bishop 
Lawrence of Massachusetts, who said. “‘Not 
failure, but low aim is crime.” Inasmuch as my 
aim has never been intentionally low I have 
felt that at least 1 have not been a criminal. 

I have met my professional storms, as all 
the rest of us have, but in some happy and 
mysterious way I seem always to have been 
able to weather them and ride them out, so 
that in the end my pathway once more 
stretches out for me strewn with sunshine and 
roses. 

I have been fortunate in many things. Be- 
hind me has always been what our old Latin 
friends called the vis a tergo—the force of 
power from behind— which has constantly 
pushed me on. 

For instance, in the forty years and more of 


my practice in Greenville I have always had the 
finest cooperation of my colleagues in medicine» 
not only in solving the problems common to us, 
but even their generous aid and consideration 
in helping me with those problems which were 
more or less strictly my own. 

These things and others of lesser importance 
have been my vis a tergo, and I ask you how 
any man with such forces behind him could 
fail to make at least a little progress along the 
pathway of life? 

In an old Indian philosophy it is said that 
“the heart has no tongue.” That is true; to- 
night I know that my heart has no tongue that 
could adequately express the emotions which 
are stirring in my breast. 

For this beautiful testimonial which you 
have tendered me tonight I can only feel for 
you the deepest gratitude and my highest ap- 
preciation and affection to the end of my days. 
And I can promise you more—that my child- 
ren and their children will honor and value and 
cherish it even as I do tonight. 

“Haec olim meminisse juvabit.” 

I feel the tears welling, they are almost on 
the surface, but I cannot lose them now. The 
few that I have left, as I turn to face the 
twilight, must be conserved for sometime which 
may be even more intimate than tonight. 

But this for me is a time of joy and gladness 
and that glorious happiness which it is in the 
breast of every human being to yearn for, and 
which sometimes, alas, is never found; but, 
thanks to you, I have found it tonight. It is 
mine tonight, yes, it is mine tonight. 

I cannot trust myself to say more. I can 
only say again thank you, thank you. 

Good night, and may God bless you all.” 





COMMENTS ON ACTIVITIES OF THE SOUTH CARO- 
LINA MEDICAL ASSOCIATION IN 1938. 
PLANS FoR 1939. 


We are confident that in no year has there 
been such a keen interest in Association affairs 
both from the scientific and the organization 
standpoint. The programs of the constituent 
district and county societies have been of un- 
usual magnitude and interest. A glance over the 
state discloses the fact that every section of 
South Carolina has enjoyed increased attend- 
ance at medical society meetings on the part 
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of the profession. The Columbia Medical 
Society with its splendid programs and newsy 
bulletin has been a leader in these activities. 
The Greenville County Medical Society has 
likewise shown a splendid development also 
publishing an admirable Society Bulletin. The 
southwestern tier of counties have brought in- 
to being in recent years combined societies with 
excellent programs. They are now real post- 
graduate centers for the physicians in that 
‘ section of the State. Over in the Pee Dee 
section, with fine hospitals and well trained 
men, marked progress is being noted. In the 
section of the State where President Des Portes 
lives the activities have been intensified along 
medical society and hospital building lines. 
The Piedmont Post Graduate Clinical As- 
sembly at Anderson enjoyed an unusually fine 
program this year. In Charleston, with the 
mother society of the State Medical Associa- 
tion and the Medical College there are events 
of interest to the medical profession taking 
place daily but we are particularly interested 
in the plans for a remodelled Medical College 
soon to be a reality. 

Our host Society for the State meeting in 
1939 as is shown in this issue of the Journal 
is keeping step with the march of progress 
elsewhere in the State. We of course refer to 
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Spartanburg where the Association meets next 
April. The State Board of Health has been in 
the lime-light because of its greatly expanding 
activities. One of the most significant features 
has been the building of the new Tuberculosis 
Sanatorium at State Park costing half a million 
dollars. The Board if proud of at last being 
able to provide health service in every county 
in the State so that ail the people of South 
Carolina may benefit thereby. It is a little early 
to announce all of the plans for 1939 in which 
the Association will take part but there is no 
doubt about it that the membership will keep in 
close touch with the next Congress and be 
ready to advise with their delegations on all 
matters pertaining to the health of the people 
of the State when Bills are introduced looking 
toward this end. The Committee appointments 
by the of the State Association 
brings into play some of the keenest minds in 
the Association and it is expected that these 
committees will all be functioning at the be- 
ginning of the New Year. Many of them are in 


President 


continuous activity such as cancer control, 
maternal and child welfare, etc. The Woman’s 
Auxiliary cooperates with the medical pro- 
fession in many of their social and public health 
plans. We look forward therefore to still 
greater accomplishments in 1939. 








RIDGE MEDICAL SOCIETY 


The Ridge Medical Society met in Bates- 
burg, Monday the seventeenth of October, 
1938, 7:10 P. M. After the usual opening 
exercises the Secretary read a number of com- 
munications. Dr. King assisted him in reading 
and explaining some of them. 

Dr. E. P. Taylor for the Necrology Com- 
mittee read appropriate resolutions on the death 
of Dr. J. D. Waters of Saluda, S. C., which 
were unanimously adopted. Short talks on the 
life of Dr. Waters were made by Drs. Wise 
and Timmerman. 

Drs. E. W. Tucker, T. K. Fairey and Wm. 
FE. McCurry were duly elected members of our 
Society. 


Dr. F. M. Routh of Columbia made not only 
an interesting but very instructive address on 
allergy and gave many illustrations which will 
be helpful to those who were so fortunate as 
to hear him. Short after dinner talks were made 
by our visitors and Dr. Asbill. 

Among our visitors were Drs. F. M. Routh 
of Columbia; T. H. Pope and Claude Sease of 
Newberry. 

The Ladies Auxiliary had an interesting 
meeting in the home of Mrs. W. P. Timmer- 
man. 


We are glad to report an extra good at- 


tendance. The next meeting will be with Dr. 
E. P. Taylor. 


Ww. Pt. 
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ORTHOPEDIC SURGERY 





AUSTIN T. MOORE, M. D., COLUMBIA, S. C. 





AID FOR CRIPPLED CHILDREN 
IN 
SOUTH CAROLINA 


The annual report of the State Board of 
Health Division for Crippled Children has 
recently been published and shows that a great 
deal of progress has been made toward the 
care of the crippled child in this state. Ap- 
propriations have been made for the past 
fifteen years, but until recently the amount 
appropriated was entirely inadequate to care 
for the large number of this state’s cripples 
under twenty-one years of age. Beginning in 
February, 1936, the state appropriation was 
augmented by Federal aid under the Social 
Security Act. This fund was created for the 
purpose of extending and improving surgical 
and hospital services for crippled children, 
further specifying that such services insofar 
as possible, should be extended into rural areas 
of the state. A more adequate orthopedic clinic 
program has been developed under the guidance 
of the following principles: 

1. Opportunity for care should be equally 
available to children of rural and urban areas, 
irrespective of race. 

2. All efforts in behalf of crippled children 
should primarily be directed towards the pre- 
vention, correction or minimizing of disability. 

3. Children with physical disabilities should 
be given the opportunity to obtain, as far as 
possible, an uninterrupted and adequate educa- 
tion. 

Last year the Federal government appropri- 
ated to this state the sum of $48,402.65 to be 
used in support of the crippled children pro- 
gram. This amount matched dollar for dollar 
an amount raised in the state, $23,000.00 being 
the amount appropriated by the state legis- 
lature. All of this money has been spent for 
hospital care and for appliances. A small por- 
tion was used to meet the necessary expense of 
the executive offices but no funds were used 
to pay surgical fees. Up until 1938 surgical 
attention has been rendered gratis. 

A survey has been made and it has been 


found that there are at present 8,765 crippled 
children in this state needing medical care. 
The state has been divided into five districts 
of approximately nine counties each. An 
orthopedic surgeon holds clinics and is in charge 
of the work done in each district. The State 
Board of Health cooperates fully in the work. 
Each county health officer investigates the 
prospective case in his district, certifies as to 
his indigency and gives him a certificate of 
admission to the clinic. If hospitalization is 
necessary, the chairman of the division in the 
central office in Columbia gives this authori- 
zation for a length of time estimated by the 
surgeon in charge of the case. The county 
health nurses cooperate by primarily investi- 
gating the cases, aiding in transportation, help- 
ing in follow up work, and keeping the doctor 
informed as to the progress being made while 
the child is at home. Sincere appreciation is 
also due other physicians throughout the state 
who have generously come forward and offered 
their services in the work. The aid of the 
pediatricians, otolaryngologists, general sur- 
geons, psychiatrists, attending physicians and 
dentists has been especially necessary and help- 
ful. 

Clinics are held regularly in Spartanburg, 
Greenville, Columbia, Florence and Charleston 
and the work is done in certain designated 
hospitals. A total of 320 orthopedic clinics were 
held in the state last year. There were 3,071 
patient visits to the clinic. Over 300 children 
were operated on and altogether the state ortho- 
pedic cases spent 9,728 days in the various 
hospitals. Each clinic has a considerable number 
of names on their waiting lists for operation. 
Several convalescent and foster homes have 
been established and they are filling a much 
needed place by materially reducing the hos- 
pital expense so that a number of additional 
children can be cared for. 

In addition to rendering medical and hos- 
pital care the executive officers of the divisions 
are untiring in their efforts to be of service to 
every crippled child in South Carolina. Some 
of the additional services being rendered are as 
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follows: Arranging for transportation to and 
from the clinics, supplying lunches at clinics, 
interesting civic clubs and various lay organi- 
zations in the program, supplying cod liver oil, 
milk, or other extra nourishment to needy cases 
at home, furnishing wheel chairs, tricycles or 
other special apparatus in individual cases and 
of especial importance, providing educational 
facilities for those who cannot attend the regular 
teaching centers. 

Interest in the work for the crippled child 
has greatly increased in the past few years. 
Recently there was held a meeting of the 
general advisory committee to the division for 
crippled children. In addition to the members 
who formed a part of the active organization 
or who represented local, private, or civic 


groups, there were representatives of more than 
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fifteen various state wide or national organi- 
3y way of illustration, a few of the 
organizations represented were: The State 
Department of Public Welfare, The National 
Youth Association, The American Legion and 
its auxiliary, The Masonic Order, The State 
Congress of Parents and Teachers, The State 
Women’s Clubs, The State 
Council of Farm Women and many others. 
With such interest and enthusiasm behind the 
program, continued progress is assured. Al- 


zations. 


Federation of 


ready it is realized that the appropriation is 
too small to take care of the actual expense of 
the work and our appropriation as compared 
with that made in other states is entirely in- 
adequate. There is no state expenditure which 
can show a finer dividend than does this ap- 
propriation which is spent in the care for crip- 
pled children, 





SURGERY 





WM. H. PRIOLEAU, M.D., F.A.C.S., CHARLESTON, S. C. 





APPENDICITIS IN CHILDHOOD 


While the diagnosis and treatment of ap- 
pendicitis in children is essentially the same as 
in adults, there are sufficient differences to 
warrant consideration. A number of important 
points are brought out by Dr. E. H. Caldwell 
in a review of cases at the Babies Hospital, 
New York during the years 1930-35 (S. G. O. 
—67 :169 Aug. ’38). There are 220 cases in the 
series with a total mortality of 2.7%. 

In the diagnosis of appendicitis in children 
pain and localized tenderness are mostly to be 
depended upon in view of the usual inability 
to get a full history. Pain is the first and pre- 
dominating symptom in the vast majority of 
cases—vomiting is the next most frequent 
symptom. The most important physical sign 
is localized tenderness; though difficult to in- 
terpret in some cases it is invariably present. 
Muscle spasm and rigidity are late develop- 
ments. It is important to note that the author 
considers the degree of leucocytosis of little 
diagnostic or prognostic value. In a differential 
diagnosis the most important condition mis- 


taken for acute appendicitis was acute mesen- 
teric lymphadenitis following an acute upper 
respiratory infection. Diarrhoea as an out- 
standing first symptom occurred only twice in 
the series. 


Immediate operative treatment is advocated— 
allowing sufficient time for the proper prepara- 
tion of the patient such as correcting dehydra- 
tion and acidosis. Whereas the author has had 
only little with the delayed 
(Ochsner) treatment he considers it unsound. 
Some appendices are gangrenous and there is 
a spreading peritonitis within three hours, 
whereas others will rupture a week or ten days 


experience 


after the onset. It is impossible to determine 
by physical examination the condition of the 
appendix and whether peritonitis is present or 
not. Frequently though the abdomen is rigid, 
the disease is in a relatively early stage, and 
removal of the appendix is followed by an un- 
eventful recovery. 

The choice of incision is considered at length. 
The author strongly favors the intermuscular 
(McBurney) incision stating that with it the 
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mortality is less, the incidence of hernia mark- 
edly less, the hospital stay is shorter and the 
convalescence smoother than with the right 
rectus incision. Whereas a long rectus incision 
affords better exposure, the McBurney incision 
in the experience of the author has always been 
adequate for the removal of the appendix. 
The point is made that it should be higher than 
in adults, due to the fact that the rotation of 
the colon is more apt to be incomplete, with 
the appendix accordingly higher. The low or 
pelvic appendices are attached to the mobile 
ceca and can be removed through any incision. 
The right rectus incision is reserved for mid- 
line abscesses and where there is great doubt 
as to diagnosis. 

Only soft cigarette drains are used, and then 
only where there is an abscess or other local 
focus. In grossly infected cases, only the 
peritoneum is sutured, as suturing of the muscle 
and fascia spreads the infection between the 
tissue planes and frequently results in a 
slough, with greater likelihood of herniation. 
In cases of spreading peritonitis the develop- 
ment of secondary abscess seems independent 
of whether drains are used. They usually de- 
velop in the pelvis ; regarding treatment, watch- 
ful waiting is the best policy as more than half 
will be absorbed without operative intervention. 
Some rupture into the rectum ; others should be 
drained when well walled off. 





In general the greatest factor in mortality 
in these cases is the duration of the disease be- 
fore operation. In the deaths reported in this 
series inadequate preoperative preparation and 
the use of the right rectus incision were the 
important factors of a preventable nature. 

Editor’s Note:—In cases of acute appendi- 
citis with spreading peritonitis the author’s 
mortality is 6% in 67 cases, as compared with 
18.2% to 38.1% in 12 other series of similar 
cases reported. This fact is strong evidence in 
favor of the principles advocated by him. The 
editor fully subscribes to them and wishes to 
emphasize the importance of early operation 
with proper preoperative treatment and also 
the advantages of the McBurney incision in 
producing less shock, in being less subject to 
wound infection, if not tightly sutured, and in 
permitting placing of drains along the abdomi- 
nal wall to the pelvis and lateral to the ascend- 
ing colon affording better drainage with less 
likelihood of adhesion formation. The Me- 
3urney incision may be enlarged with relative 
impunity in one of several ways. Should it 
be found unsuitable for the treatment of the 
diseased condition, a second incision can be 
made and no great harm will have been done; 
in such cases it may be used for drainage. 

In abstracting, full justice can not be done. 
Those interested would do well to read the 
article in the original. 














THE COSTAL MEDICAL SOCIETY 

The meeting was called to order by Dr. 
Black of Walterboro, S. C., October 27, 1938. 
Minutes of the previous meeting were read 
and approved. 

Dr. J. B. Johnston was asked to introduce to 
the Society our guest speaker, Dr. George 
Bunch of Columbia, $. C. Dr. Johnston stated 
that it was a pleasure for him to comply with 
the request of the President, stating that he 
had known Dr. Bunch for a number of years 
and looked on him as one of the leading sur- 
geons of our state. Dr. Bunch read a very 
interesting, instructive, and scientific paper on 
appendicitis; demonstrating his talk with 
lantern slides of statistics. He stressed the 
points of early diagnosis, the dangers of de- 
layed surgery, and showed by statistics that 
there has been a gradual decrease in mortality 
over a period of years; South Carolina having 


the lowest mortality in this section of the U. S. 
His talk was thoroughly discussed and enjoyed 
by all. 

Dr. N. Walsh read a very interesting paper 
on diseases of the Cervix including treatment. 
Time did not permit discussion. 

It was decided that the District Medical 
Society would meet on the 3rd Thursday in 
November, 5 P. M. at Walterboro, S. C. Due 
to this meeting our society will not meet again 
until December 21, 1938. An invitation was 
extended to meet in St. George at that time 
which was accepted. 

Our President acknowledged the presence 
of a number of visitors, and expressed our 
desire for them to meet with us often. 

There being no other business, the meeting 
adjourned followed by dinner at the Hayne 
Hotel. 


A. R. Johnston, M. D., Secretary 
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OBSTETRICS AND GYNECOLOGY 





J. D. GUESS, M.D., GREENVILLE, S. C. 


8 


STATE MEETING OF THE SOUTH 
ATLANTIC ASSOCIATION OF OBSTET- 
RICIANS AND GYNECOLOGISTS 


A progressive step was made in the matter 
of gynecology and obstetrics as it is practiced 
in the Southeast, when there was organized 
about one year ago the South Atlantic As- 
sociation of Obstetricians and Gynecologists. 
With seventy specialists from Virginia, South 
and North Carolina, Georgia and Florida as 
charter members, the association pledged it- 
self to encourage the study, improve the prac- 
tice and advance the cause of obstetrics and 
gynecology, and through invitation to its mem- 
bership to grant recognition of special knowl- 
edge in obstetrics and gynecology to those who 
show themselves to be duly qualified. It is 
the hope of the association that it will bring 
about an increase in interest in the problems 
of obstetrics and gynecology throughout the 
section. 

The first annual meeting of the association 
will be held in Charleston in February, and the 
first state meeting was held in Columbia on 
November 5. An invitation has been extended 
the state committee on maternal welfare to 
meet with the group, and only one member 
of the committee was absent. 

The meeting was held in the beautifully 
appointed spacious offices of Dr. Robert E. 
Seibels, who is chairman of the maternal wel- 
fare committee and is president-elect of the 
association. 

An excellent paper was read by Dr. John 
Fleming, of Spartanburg, in which he reported 
a rare case of endometriosis of the portion of 
the round ligament which lies within the canal 
and reviewed in consideration detail the ex- 
tensive literature on the pathogenesis of endo- 


metriosis. A paper was also read by the editor 
in which he discussed the incidence of and 
the technical difficulties with 
posterior cephalic presentations. These papers 
will be rewritten, incorporating changes sug- 
gested by their critical discussion and will be 
presented at the annual meeting. 


associated 


Two motion pictures were shown, one deal- 
ing with the investigation of sterility, pre- 
pared by Dr. Paul Titus, of Pittsburgh, and 
one depicting the operation of vaginal hysterec- 
tomy prepared by Dr. Seibels. 

A round table discussion was held in which 
was considered the question of recommending 
to the medical staffs of all hospitals in the 
State that competent consultation be required 
in all difficulties and abnormalities of labor 
before resorting to surgical interference. Such 
consultation is required in many first class 
hospitals, and since the inauguration of the re- 
quirement surgical interference has decreased, 
and along with this has come a decrease in 
the incidence of maternal morbidity and mor- 
tality and a saving of infant life. It was but 
natural that some of the group felt that to 
request such a requirement would in effect be 
giving up some professional prestige and 
voluntarily submitting to requirements which 
might prove troublesome. However, the unani- 
mous opinion was that it would result in noth- 
ing but good so far as the women and their 
children were concerned, and such a require- 
ment will be recommended. 


After the close of the round table discussion, 
the group was entertained at a buffet luncheon 
in the home of Dr. and Mrs. Seibels and par- 
ticipation in this part of the program was 
hearty and harmonious, with not one word of 
unfavorable criticism offered. 
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PATHOLOGICAL CONFERENCE, MEDICAL COLLEGE OF THE 
STATE OF SOUTH CAROLINA 


—— 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


—_—_—_—_—_—_ 


Case of Dr. Chamberlain 
ABSTRACT NO. 369 (46898) 
Sept. 30, 1938. 


Student Messervy (presenting case) 

A 44 year old negro male admitted April 8, 1938, 
died April 19, 1938. 

History: The patient was somewhat incoherent and 
an accurate history was not obtained. He said he 
had been sick since July 1937, had gradually become 
weaker and lost weight. Beginning December 1937 
he said his bowels had ‘run off’. No other information 
obtained; patient answered yes to practically every 
question. 

Physical Examination: The patient was emaciated, 
appeared dehydrated, was apathetic and uncoopera- 
tive. There were dry, scally skin lesions of the ankles 
and wrists, and there was prominence of the sebaceous 
glands of the nose and glabellae. The tongue was 
red, somewhat smooth and protruded in the mid- 
line. The inguinal lymph nodes and the anterior 
cervical nodes were palpable. In the suprasternal 
notch arterial pulsation was present. Except for a 
few fine rales at the base of the left lung there were 
no abnorinal pulmonary signs. A loud heart murmur 
was heard over the entire chest. The ‘entire pre- 
coridum was active’, and the apex beat was in the 
6th intercostal space 5 inches to left of mid-sternal 
line. There was a loud, high pitched, harsh diastolic 
murmur over the precordium, loudest at the aortic 
area, and there was a questionable presvstolic rumble 
at the apex. A diastolic thrill was present over the 
aortic area. B. P. 130/60, rt., and 128 /56, left. The 
pulse had a dicrotic tendency. Cardiac dullness was 
increased downward and to the left. Abdominal and 
cremasteric reflexes absent. Babinsky sign and ankle 
clonus both absent. Kernig sign not present. No 
apparent sensory disturbances. The rectal mucosa 
seemed thickened and roughened to examination. 
No abdominal signs. Knee jerks, biceps, triceps re- 
flexes present. 

Laboratory Data: Urinalysis negative. Hemo- 
globin 10.5 gms. (66%). RBC 4,200,000. (4-9-38). 
WBC 4,050 (4-9-38), and 17,650 (4-18-38). Poly- 
morphonuclears 59% and 76% respectively, lympho- 
cytes 35% and 21%, and transitional forms of polys 
6% and 3%, respectively. Hematocrit study (4-9-38) : 
VI-0.9, CI-0.83,  SI-0.925, MCV-82.8, MCH-25, 
MCHC-30. Blood Kolmer negative, and blood Kline 
2 plus. Spinal fluid Kolmer negative. Colloidal gold 
curve 1122110000. Feces examination negative for ova 
and amoebae. Urea N. 24.7 mg. (4-16-38). 

Progress: Temperature averaged 98.4 with termi- 
nal rise over five days to 102.4. Pulse averaged 98 


to 101. There was no improvement during the hos- 
pital stay, and the mental condition remained cloudy. 
Gastric analysis was attempted but due to lack of 
cooperation was worse with increasing temperature 
and he died 11 days after admission. 

Dr. William H. Kelley (presiding): Miss Pringle 
will you open the discussion 

Student Pringle: I would think first of nutritional 
deficiency because of the atrophic skin lesions, the 
diarrhea and the mental apathy. These findings are 
consistent with Pellagra. Also the laboratory find- 
ings are consistent with Pellagra, in that the urine 
is negative, the anemia is present and the differential 
W. B. C. is characteristic. 

I would fall back on Syphilis for explaination of 
the heart findings, probably an aortic lesion. 

Dr. Kelley: (pointing to X-ray film) What do 
you see up here? 

Student Pringle: The aorta appears widened and 
the heart is apparantly enlarged downward. This 
would indicate an aortitis with dilitation and insuf- 
ficiency. Also this would explain the diastolic thrill. 
Also the cervical vessels were enlarged and there 
were pulsations in the supra-sternal notch. 

Dr. Kelley: What about the blood pressure? 

Student Pringle: I can not explain that. 

Dr. Kelley: Which do you think came first? 

Student Pringle: I would think the Syphilis came 
first. Pellagra usually does not run more than a six 
months course and the Syphilis would need be older 
than this in order to have caused vascular lesions 
or cardiac involvement. I would think the Pellagra 
was the more significant of the two at the time and 
would regard the Syphilis as an incidential finding. 

Dr. Kelley: What would you think were the 
terminal events? 

Student Pringle: I would not suspect a_ heart 
failure. It seems more like an infection. Also a 
diastolic pressure of 60 indicates good cardiac re- 
serve. The terminal rise in temperature is con- 
sistent with an infection. I would suspect a pneu- 
monia. 

Dr. Kelley:. Miss Callison, do you agree? 

Student Callison: I think Syphilis was first. Ac- 
cording to history the patient vomited repeatedly. 
I would think the deficiency disease, probably Pel- 
lagra, was due to this continued vomiting, with the 
patient finally being in a state of starvation. Then 
there was evidentally an infection as evidenced by 
a raise in the total white count and in the polymor- 
phonuclear percentage. Since there were rales in 
lung base at time of admission, I would suspect a 
terminal pneumonia. I do not think the patient was 
decompensated. 
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Dr. Kelley: Miss McSwain, what do you think of 
the circulatory status and why? 

Student McSwain: Because of the absence of 
edema, orthopnea, dysponea, etc., I believe he was 
compensated. Because of the very low resistance I 
would think of a complicating terminal infection, 
probably pneumonia. 

Dr. Kelley: What is the significance of the col- 
loidal gold curve of the spinal fluid? 

Student McSwain: This is only a slight curve 


and not characteristic as to classification. In the 
absence of other findings I would not think it 
significant. 


Dr. Kelley: Mr. Lipman, do you agree? 

Student Lipman: I do agree in the concurrent 
diagnosis of Syphilis and Pellagra. Since all pel- 
lagrins are very susceptible to secondary infections 
I would suspect a terminal infection, probably pneu- 
monia. The gold curve is not very significant and 
may be explained by Pellagra of chronic alcoholism, 
but I would look further. The urea nitrogen is not 
of significance. However there must be a considera- 
tion of other diseases. I would think the patient 
suffered general avitaminosis and not only 
Pellagra. Must also rule out other causes of the 
diarrhea. Mainly there are: 

1. Animal Parasites: The stool examinations and 
the blood studies tend to eliminate this. 

2. Malignancy of Gastro-intestinal tract: The pa- 
tient did not vomit late in the disease and there was 
no blood reported in the stool. Also, there were no 
physical signs of a malignancy. 

3. Sprue: While early Sprue may show an anemia 
of this type, late Sprue has a macrocytic anemia. 

4. Tuberculous Enteritis: There was no rise of 
temperature in this case nor was there a report of 
tubercle bacilli in the feces. Also there are no physi- 
cal signs of a pulmonary tuberculous lesion. 

In the light of all these things I would diagnose 
it as avitaminosis, probably Pellagra, and Syphilis 
with syphilitic heart disease. Syphilis is common in 
his race and his age is right. Therefore I would 
agree with Miss Pringle. 

Dr. Wilson: I would like to ask if the admission 
symptoms persisted during the hospital stay. 

Student Messervy: Yes Sir, the admission symp- 
toms did persist and grew progressively worse dur- 
ing the hospital stay. 

At this point Dr. Lynch read the out-patient record 
of 1932 & ’33 which gave the chief complaint at that 
time as difficulty in swallowing 
occasional vomiting : 

Dr. Kelley: I did not see the case but I would 
agree with most of what has been said. However I 
wonder about the Pellagra and any possible out- 
side influences to which it may have been due. Out- 
side of the South, Pellagra is not endemic and 
usually needs a cause. 

Dr. Wilson: Also if this is Pellagra the distri- 
bution of the skin lesions should be more definitely 
described. I saw one case with a history very similar 


from 


(dysphagia) and 
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to this which turned out to be carcinoma of the 
gastro-intestinal tract. 

As evidenced by the blood counts there was most 
probably a terminal infection ‘and pneumonia is a 
good guess. 

Dr. Lynch: (showing heart) First we will take 
up heart. As previously designated it is syphilitic 
valvulitis and syphilitic aortitis as a characteristic 
lesion. The aorta has undergone a nodular change. 
There are hyaline nodules and some thinning of 
the wall in the intervening spaces. The valves are 
also involved. They are irregularly thickened and 
contracted. The contracture is noticed especially at 
the commissures. As often happens in Syphilis of the 
aorta there is an involution around the coronary 
ostia. However there is not a complete closure and 
there is no evidence of a material failure. He did 
have a terminal bronchial pneumonia. 

There was a very unusual condition of the stomach. 
There was a tuberculous ulcer near the cardiac 
orifice. The ulcer was not large, measuring only 
2 by 1 cm. There was some induration around the 
periphery of the ulcer and some stricture of the 
orifice. 

Other than that the gastro-intestinal tract showed 
a peculiar smoothing out of the mucosal folds of the 
sigmoid colon. Also there were some apparant shal- 
low mucosal ulcerations with small hemorrhages. We 
looked upon these as significant lesions bearing out 
the clinical suspicion of Pellagra. 

Thus, we have a combination of unrelated things, 
which are: 

1. Tuberculosis 

2. Syphilis 

3. Exhaustion with terminal pneumonia 

4. Pellagra 

The Pellagra was brought up partly for reference 
to manners in which it may arise. These manners 
are: 

a. Insufficiency in food supply 

b. Inability to take food 

c. Failure or inability of body to assimilate food 
This man has had difficulty in swallowing for 5 
years. Therefore his Pellagra is probably due to 
reason b. In the presence of diarrhea, dermitis and 
dementia, with no other explanation, the correct 
diagnosis is probably Pellagra. 

As to the differential diagnosis of the ulcer, this 
was difficult and was accomplished only after bac- 
terial stains were done and 
demonstrated in the 
present. 

At this time the slide of the ulcer was projected 
on the screen and Dr. Lynch pointed out the signi- 
ficant characteristics. 


acid fast bacilli 
with no 


were 


tissue, spirochaetes 


Dr. Kelley: Was this the only tuberculous lesion? 

Dr. Lynch: Except for the regional lymph nodes 
draining the ulcerated area, it was. 

Dr. Kelley: I think this is particularly extra- 
ordinary. Usually in adults a tuberculous lesion of 
the gastro-intestinal tract is secondary to an open 
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lesion in the lungs or throat which continually 
feeds tubercle bacilli into the tract. What do you 
think? 

Dr. Lynch: That is true and the final diagnosis 


was arrived at only after bacterial stains showed acid 
fast organisms in the tissue. The ulcer had un- 
doubtedly been present for a long period of time and 
there were no other demonstrable lesions. 





PEDIATRICS 





R. M. POLLITZER,. M.D., GREENVILLE. S. C. 





AMONG THE JOURNALS 


Although one might think by now Diph- 
theria would have been exterminated, a large 
number of cases are still seen in general and 
in pediatric practice. The average layman con- 
ceives of Diphtheria as a sereve sore throat, 
but we doctors know that in reality it is a 
systemic disease, affecting not only its original 
site, but the nervous system and various organs. 
J. M. Arena and J. P. Rasmussen, in the Jour. 
of Ped. of Sept. 1938, report a series of nine 
patients seen during 1937 who had Diphtheritic 
Polyneuritis. In this contribution they discuss 
the etiology, course and treatment of the 
disease. This paper with detailed case reports 
is interesting and well worth reading. 

In the same journal, page 357, there is a 
paper by N. W. Bolduan on the treatment of 
Meningococcus meningitis. This study is based 
on the records of 191 children seen at Bellevue 
Hospital for eight years prior to 1937. His 
conclusion is as follows:—‘‘Our belief is that 
the intraspinal administration of a potent anti- 
meningococcus serum every twelve hours for 
the first few days gives better results than 
when given at longer intervals.” Further, he 
prefers the intraspinal route to the intravenous. 
He points out that further reduction in mor- 
tality is to be had by earlier diagnosis and the 
use of a potent serum. Bolduan’s findings are 
markedly at variance with those in Cincinnati 
and Chicago who prefer the intravenous route. 
As an example of this there is a paper in the 
South. Med. Jour. of Nov., 1938, by T. Cook 
Smith, et. al., on Meningococcus Meningitis. 
This is based on a series of 157 Louisville 
cases. The author concludes that “There is no 
advantage in introducing serum into the sub- 
arachnoid spaces.” 

In the Jour. of Ped. of Oct., 1938, there 


is a report of a most interesting and enlighten- 
ing round table discussion of Sulphanilamide. 
This was held at Del Monte, Calif., by the Am. 
Acad. of Ped. After going into the mode of 


‘action of the drug, its toxic effects and com- 


plications, the indications and contra-indica- 
tions are fully covered. The article covers 
twelve pages and has many points of practical 
value. The use of suphanilamide and the re- 
sults in 105 cases of Erysipelas is discussed. 
Dr. Paul M. Hamilton, the chairman, states 
that Erysipelas has been notably amenable to 
treatment. His results with Scarlet fever were 
not as good as where pooled convalescent 
serum was used. Nevertheless, it was of value 
as only 13 out of 113 cases treated by sulphanila- 
mide developed complications. To date during 
1938, your reviewer has treated seven cases 
of Scarlet fever with sulphanilamide exclusive- 
ly. In all, there was prompt recovery and no 
complications. 

The new Tuberculin patch test of Vollmer 
is discussed in this same number of the Jour. 
of Ped., on page 510, by W. Dean Steward. 
Tests were run on 91 tuberculous children and 
on five normal adults. “93.75% of the persons 
tested gave parallel results between the patch 
test and the Mantoux test. All of the remain- 
ing six showed a positive patch test and a 
negative Mantoux.” I, myself, have been us- 
ing this type of tuberculin testing for over six 
months and have been impressed with its 
simplicity and reliability. Some of the reactions 
have been well marked and very persistent. 
The test should be of great value, especially 
in private practice on children. 

An article that should be of value to all 
pediatricians appears in the November issue of 
the South. Med. Jour. Clewell Howell reports 
his use of Sauer’s Prophylactic Pertussis Vac- 
cine on page 1166. This paper is of value, for 
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many doctors would like to prevent Whooping 
Cough but wonder how efficacious vaccine is. 
This contribution from private practice answers 
the question. The author’s summary is as fol- 
lows: “’T'wo hundred and seventy-eight child- 
ren who were seen before they contracted per- 
tussis, and to whom the Sauer type pertussis 
vaccine was recommended, were followed for 
a period varying from six months to four 
years. 148 children received the vaccine and 
130 did not. To date 6.1% of the vacinated 
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individuals have developed Whooping Cough 
(in a mild form) and 24.5% of the unvacci- 
nated have contracted the disease. 
Furthermore, only 2% of the vaccinated child- 


group 


ren contracted the disease later than four months 
after the vaccination was completed.” From 
this well controlled series dne might conclude 
that Sauer’s Vaccine, when given proper time to 
bring about immunization, is a very efficient 


prophylactic. 
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MRS. ARIAIL HOSTESS AT LUNCHEON 
FOR EXECUTIVE BOARD MEETING 


The mid year meeting of the Executive 
Board of the Woman’s Auxiliary to the South 
Carolina Medical Association was held in 
Greenville, November 4, with Mrs. C. C. Ariail, 
President of the Woman’s Auxiliary as hostess. 
This semi-annual occasion is one of interest 
throughout the state. Mrs. Ariail presided over 
the meeting which was held at the Poinsett 
Hotel. 

Those attending the meeting were Mrs. W. 


B. Furman of Easley; Mrs. J. W. Kitchen of 
Liberty; Mrs. P. M. Temples, Mrs. Jesse O. 
Willson and Mrs. Mrs. Robert D. Hill all of 
Spartanburg; Mrs. W. L. Pressley of Due 
West; Mrs. J. E. Orr of Seneca; Mrs. E. C. 
Ridgell and Mrs. W. Price Timmerman of 
satesburg; Mrs. J. R. Des Portes of Fort 
Mill; and the following from Greenville; Mrs. 
L. O. Mauldin, Mrs. J. Warren White, Mrs. 
W. H. Powe, Mrs. J. L. Sanders, Mrs. R. 
M. Pollitzer, Mrs. Charles P. Corn and Mrs. 
T. R. W. Wilson. 

The morning hours were given over to the 
business of the board and then at 1:30 Mrs. 
Ariail was hostess at luncheon to the board. 

The meeting was an important one and the 
luncheon a delightful social function. 





FROM THE RIDGE COUNTY MEDICAL 
AUXILIARY 


The Ridge County Medical Auxiliary held 
its regular meeting with Mrs. W. P. Timmer- 
man, Batesburg, S. C. The president presided 
and opened the meeting with all joining in the 
Lord’s Prayer. One new name was added to 
the roll, Mrs. Tucker from Johnston. Miss 
Blanche Owens played a piano solo. Dr. Louise 
Ballenger gave a very interesting talk on the 
eyes. The hostess assisted by her grand daughter 


’ 


Mary Diehert, served delicious refreshments. 
The next meeting will be held with Mrs. E. 
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C. Ridgell. Mrs. O. P. Wise will be assistant 
hostess. 





ATTENDED STATE BOARD MEETING 


Dr. and Mrs. W. P. Timmerman and Mrs. 
E. C. Ridgell spent Friday November 4 in 
Greenville. Mrs. W. P. Timmerman is first 
Vice President of the State Medical Auxiliary 
and Mrs. E. C. Ridgell is Councilor for the 
Second District. These attended the mid-year 
Executive Board meeting which was held in 
the Poinsett Hotel. Mrs. C. C. Ariail, State 
President of the Medical Auxiliary entertained 
the Board members at a lovely luncheon in the 
Poinsett Hotel. 





PICKENS COUNTY MEDICAL 
AUXILIARY 


The Pickens County Medical Auxiliary held 








its September meeting at the home of Mrs. 
L. R. Poole at Easley, S. C. Mrs. J. W. 
Kitchen, President, called the meeting to order, 
the devotional being led by Mrs. R. P. Jeanes. 

A letter from our State President, Mrs. C. 
C. Ariail of Greenville, was read, in which she 
offered a prize of $5.00 in cash to the Auxiliary 
putting in the best health project during the 
year. 

After the business session, Mrs. W. B. Fur- 
man had charge of the program, and introduced 
the visitors who were the Principals of the 
Grammer grades, Miss Virginia Ligon of 
Glenwood; Miss Eva Van Landingham of 
West End; Miss Annie Laura Hammett of 
North Side; and Mrs. Anna McCombs of 
Arial. 

Mrs. Furman read the Readers Digests’, 
“Ford, the Schoolmaster.” After reciting the 
Creed, the meeting adjourned, and Mrs. Poole 
served her guests a delicious salad course. 





SPARTANBURG COUNTY MEDICAL 
SOCIETY—OCT. 31, 1938 


The regular monthly meeting was held in 
the dining room of the Cleveland Hotel. Dutch 
Supper was started at 7:00 P.M., following 
which the meeting was called to order by the 
President, Dr. P. M. Temples. The minutes 
of the last meeting were read and approved. 

Dr. John M. Fleming reported to the society 
his information concerning services rendered 
to patients under The Farm Security Admini- 
stration. Bills for such services rendered shall 
be turned over the the local office of the Farm 
Security Administration, and this office will 
settle according to agreements made previously 
with the South Carolina Medical Association. 

Dr. John W. Speake asked the society to 
postpone his scheduled paper until a later date 
due to the extra full program. 

Dr. E. B. Saye gave a very interesting and 
instructive paper on “Post-Transfusion Re- 
actions”, in which he brought very clearly the 
frequent causes of these reactions, and the 
steps that should be made to prevent their oc- 
curence. A lengthy discussion followed, with 
Dr. John W. Speake, Dr. John M. Fleming, 
and Dr. W. B. Lyles entering and offering 





several timely points. 

Dr. D. L. Smith, Sr., gave an interesting 
talk on Allergy in Children in which he gave 
some results of original work that he had been 
carrying on. He was of the opinion that the 
greatest amount of information concerning the 
particular substance that the patient be sensitive 
to could be learned from a careful and de- 
tailed history, and not from skin tests. He 
reported favorable results in 75% of cases 
treated with his “Environmental Extract” ad- 
ministered orally in progressive doses. Dr. 
W. W. Boyd discussed his subject. 

Dr. Harry E. Heinitsh reported a case of 
Acute Rheumatic Fever that had been treated 
with sulfanilamide, and pointed out that his 
observations were in accord with present re- 
ports that the symptoms were exaggerated by 
the administration of this drug. 

The society enjoyed the largest attendance 
that it had experienced in a long time. Due to 
this increased interest, plans are under way to 
have the next meeting at the same place and 
have a similarly good scientific program. 

There being no other business, the meeting 
was adjourned. 

H. Leon Poole, M. D., 
Sec.-Treas. 
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SOUTH CAROLINIANA 





J. 1. WARING, M.D., CHARLESTON, S. C. 





EVOLUTION OF RADIATION THERAPY FOR 

CARCINOMA OF THE CERVIX UTERI: WITH 

SPECIAL REFERENCE TO THE METHODS 

USED AT ROPER HOSPITAL, by B. KALAY- 

JIAN and H. RUDISILL, JR. SOUTH MED. J. 
31:1143, NOVEMBER, 1938. 


This discussion stresses several pertinent 
facts, such a: (1) early diagnosis is the most 
important factor, (2) in early cases attacked 
with a relatively high dose of heavily filtered 
radium plus sufficient external radiation there 
is a high percentage of cures, (3) in later cases 
the primary attack should be with external 
smaller amounts of 
radium than are used in the earlier cases, (4) 
the amount of external irradiation that will be 
tolerated is far greater than has been previously 


radiation followed by 


believed, (5) that at present the evidence of 
the advantage of supervoltage therapy over 
ordinary methods is insufficient, and (6) that 
the use of vigorous external roentgen irradia- 
tion followed with intra-cavitary roentgen ir- 
radiation or radium will safely eliminate pelvic 
infiltrat on and infection common in the late 
stages of the disease. 

FURTHER OBSERVATIONS CONCERNING 
THE RECOVERY OF LOST RADIUM, by R. B. 


TAFT, CHARLESTON. RADIOLOGY, 31:340, 
SEPTEMBER, 1938. 


Herein the author describes two counters, 


the A. C. and Battery, which have given ex- 
cellent service, and two methods of using these 
instruments. 


NON-PENETRATING WOUNDS OF THE AB- 
DOMEN, by J. C. MCLEOD. FLORENCE. SOUTH. 
SURG. 7:293, AUGUST, 1938. 


The author presented the more important 
types of non-penetrating wounds of the ab- 
domen, with a general discussion as to their 
diagnosis and treatment. 


PLACENTAL GLOBULIN IN THE MODIFI- 

CATION OF MEASLES, by J. I. WARING, 

CHARLESTON. ARCH. OF PEDIAT. 55:570, 
SEPTEMBER, 1938. 


This paper reports results with commercial 
serum used in private practice. The general 
impression was that the use of commercial 
globulin in a dose of 2cc. was a valuable pro- 
cedure in the prevention or modification of the 
disease. 


TICK PARALYSIS IN SOUTH CAROLINA, by 
J. H. GIBBES. COLUMBIA. J. A. M. A. 111:1008, 
SEPT. 10, 1938. 


The description of a case of tick paralysis 
in South Carolina and a warning as to the 
necessity of finding the tick and removing it 
as a means Of curing the patient. 








INTERNS HANDBOOK. A guide, especially in 
emergencies for the intern and the physician in 
practice. By members of the faculty of 
The College of Medicine, Syracuse University, under 
the direction of M. S. Dooley, A. B., M. D., Chair- 
man Publication Committee. Second edition, revised 
and reset. J. B. Lippincott Company, Philadelphia, 
London, Montreal. 1938. 


Very few books 


general 


for the special field in which 
the intern works have ever been written and yet 
there is a vital need for just such guidance when 
the young doctor first meets in the hospital his 
practical training which is to be such a powerful 
influence on his success in after life. The informa- 





tion contained herein covers a vast field of medicine 
and surgery aud the specialties. The book is not 
a mere compilation but is the product of the mature 
thought on the part of a large number of special 
committees charged with editorial function and con- 
nected with the faculty of the College of Medicine 
at Syracuse University, one of the dynamic medical 
schools of this country. It is a book of five hundred 
and twenty three pages, attractively bound and handy 
to have on the desk or even in the pocket or medicine 
bag. The editorial staff had in mind also the general 


practitioner and he will find much in it of value in 


his daily rounds. 
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SOCIETY REPORTS 


— —_—_——__ 


LAURENS MEDICAL SOCIETY 


The October meeting of the Laurens County 
Medical Association was held Monday night, 
October 24, at Clinton at the State Training 
School. Dr. B. O. Whitten, Supt., and his 
able Assistant, Dr. F. L. Webb had previously 
invited the Society to meet with them and they 
truly entertained in royal style. 

Promptly at 7 o’clock “Organized Medicine”’, 
whatever that is—(that is what our Secretary- 
Editor persists in calling it)—was completely 
forgotten and forty hungry doctors were turn- 
ed loose on a three course turkey dinner. All 
the trimmings were there and the elegant’ din- 
ner sounded all the keys in the gamut of tooth- 
some harmony from tomato cocktail, olives and 
giblet gravy all the way through to chocolate 
cake and angel’s food. 

Greenville sent down four of her outstanding 
physicians, Drs. Carpenter, Judy, Pollitzer and 
Guess, almost the cream of the profession we 
might say, and all contributed to the success 
of the meeting. 

Drs. Fuller, Symmes and Page of Green- 


wood came over for the meeting and were 
given a hearty welcome. 

Drs. Mayer and Coleman of Columbia came 
up to enjoy the evening and to “break bread” 
with the boys. 

The following program was carried out. 
Songs and music by the Senior Class of the 
Training School. The first paper was read by 
Miss Hallie, member of the State Training 
School Staff. Her subject was “Psycological 
Examination of Children with Report of Cases. 
The next paper was read by Dr. Mayer of 
Columbia on “The Use and Abuse of Mor- 
phine.” The last paper was read by Dr. J. D. 
Guess of Greenville and he spoke at length on 
“Birth Injuries.” 

All the papers were discussed by the large 
number present. 

Dr. Whitten spoke last and in a few well 
chosen words gave a brief history of the school 
and told of the work being done there. At the 
conclusion of the program Dr. Whitten and 
his assistants were given a vote of thanks for 
their delightful hospitality and entertainment. 

J. L. Fennel, M. D., Secretary 





EYE, EAR, NOSE AND THROAT 





J. F. TOWNSEND, M.D., F.A.C.S., CHARLESTON, S. C. 





MEETING OF THE SOUTH CAROLINA 
OPHTHALMOLOGICAL AND OTO- 
LARYNGOLOGICAL SOCIETY 


At the annual meeting of the South Carolina 
Ophthalmological and Oto - laryngological 
Society held in Columbia, S. C., on November 
1 a very interesting paper was read by Dr. 
Oscar Swineford, Jr., of the University of 
Virginia. 

The subject of the paper was “Allergy of 
the Nose.” Allergies are beset with many con- 
tradictions, and discussions on them frequently 
lead to no conclusions; so often one is lead 
up a blind alley and left there that I had an- 
ticipated his paper as, more or less, a loss. I 


was therefore agreebly surprised when Dr. 
Swineford showed how one may with hope 
seek to find the correct solution in an allergic 
case. We have expected skin tests to furnish 
the sign posts for the correct road to success- 
ful treatment, but Dr. Swineford emphasized 
the more important help that can be obtained 
from a careful history. He told us that an ade- 
quate history needed about an hour to obtain 
and he gave a few charts that were useful 
guides in getting a valuable history, not com- 
plicated charts but orderly and easy to follow. 

Therefore, after listening to his discussion, 
I felt that I could by using the method he ad- 
vised work a case out with a feeling that the 
cause of the trouble would be found—and that 
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USED AT ROPER HOSPITAL, by B. KALAY- 

JIAN and H. RUDISILL, JR. SOUTH MED. J. 
31:1143, NOVEMBER, 1938. 


This discussion stresses several pertinent 
facts, such a: (1) early diagnosis is the most 
important factor, (2) in early cases attacked 
with a relatively high dose of heavily filtered 
radium plus sufficient external radiation there 
is a high percentage of cures, (3) in later cases 
the primary attack should be with external 
radiation amounts of 
radium than are used in the earlier cases, (4) 
the amount of external irradiation that will be 
tolerated is far greater than has been previously 
believed, (5) that at present the evidence of 
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the advantage of supervoltage therapy over 
ordinary methods is insufficient, and (6) that 
the use of vigorous external roentgen irradia- 
tion followed with intra-cavitary roentgen ir- 
radiation or radium will safely eliminate pelvic 
infiltrat on and infection common in the late 
stages of the disease. 

FURTHER OBSERVATIONS CONCERNING 
THE RECOVERY OF LOST RADIUM, by R. B. 


TAFT, CHARLESTON. RADIOLOGY, 31:340, 
SEPTEMBER, 1938. 


Herein the author describes two counters, 


the A. C. and Battery, which have given ex- 
cellent service, and two methods of using these 
instruments. 


NON-PENETRATING WOUNDS OF THE AB- 
DOMEN, by J. C. McLEOD. FLORENCE. SOUTH. 
SURG. 7:293, AUGUST, 1938. 


The author presented the more important 
types of non-penetrating wounds of the ab- 
domen, with a general discussion as to their 
diagnosis and treatment. 
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MODIFI- 


This paper reports results with commercial 
serum used in private practice. The general 
impression was that the use of commercial 
globulin in a dose of 2cc. was a valuable pro- 
cedure in the prevention or modification of the 
disease. 


TICK PARALYSIS IN SOUTH CAROLINA, by 
J. H. GIBBES. COLUMBIA. J. A. M. A. 111:1008, 
SEPT. 10, 1938. 


The description of a case of tick paralysis 
in South Carolina and a warning as to the 
necessity of finding the tick and removing it 
as a means Of curing the patient. 








INTERNS HANDBOOK. A guide, especially in 
emergencies for the intern and the physician in 
general practice. By members of the faculty of 
The College of Medicine, Syracuse University, under 
the direction of M. S. Dooley, A. B., M. D., Chair- 
man Publication Committee. Second edition, revised 
and reset. J. B. Lippincott Company, Philadelphia, 
London, Montreal. 1938. 

Very few books for the special field in which 
the intern works have ever been written and yet 
there is a vital need for just such guidance when 
the young doctor first meets in the hospital his 
practical training which is to be such a powerful 
influence on his success in after life. The informa- 


tion contained herein covers a vast field of medicine 
and surgery aud the specialties. The book is not 
a mere compilation but is the product of the mature 
thought on the part of a large number of special 
committees charged with editorial function and con- 
nected with the faculty of the College of Medicine 
at Syracuse University, one of the dynamic medical 
schools of this country. It is a book of five hundred 
and twenty three pages, attractively bound and handy 
to have on the desk or even in the pocket or medicine 
bag. The editorial staff had in mind also the general 
practitioner and he will find much in it of value in 


his daily rounds. 











THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 325 


SOCIETY REPORTS 


— —~<—.———_ 


LAURENS MEDICAL SOCIETY 


The October meeting of the Laurens County 
Medical Association was held Monday night, 
October 24, at Clinton at the State Training 
School. Dr. B. O. Whitten, Supt., and his 
able Assistant, Dr. F. L. Webb had previously 
invited the Society to meet with them and they 
truly entertained in royal style. 

Promptly at 7 o’clock “Organized Medicine”’, 
whatever that is—(that is what our Secretary- 
Editor persists in calling it)—was completely 
forgotten and forty hungry doctors were turn- 
ed loose on a three course turkey dinner. All 
the trimmings were there and the elegant din- 
ner sounded all the keys in the gamut of tooth- 
some harmony from tomato cocktail, olives and 
giblet gravy all the way through to chocolate 
cake and angel’s food. 

Greenville sent down four of her outstanding 
physicians, Drs. Carpenter, Judy, Pollitzer and 
Guess, almost the cream of the profession we 
might say, and all contributed to the success 
of the meeting. 

Drs. Fuller, Symmes and Page of Green- 


wood came over for the meeting and were 
given a hearty welcome. 

Drs. Mayer and Coleman of Columbia came 
up to enjoy the evening and to “break bread” 
with the boys. 

The following program was carried out. 
Songs and music by the Senior Class of the 
Training School. The first paper was read by 
Miss Hallie, member of the State Training 
School Staff. Her subject was “Psycological 
Examination of Children with Report of Cases. 
The next paper was read by Dr. Mayer of 
Columbia on “The Use and Abuse of Mor- 
phine.” The last paper was read by Dr. J. D. 
Guess of Greenville and he spoke at length on 
“Birth Injuries.” 

All the papers were discussed by the large 
number present. 

Dr. Whitten spoke last and in a few well 
chosen words gave a brief history of the school 
and told of the work being done there. At the 
conclusion of the program Dr. Whitten and 
his assistants were given a vote of thanks for 
their delightful hospitality and entertainment. 

J. L. Fennel, M. D., Secretary 
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At the annual meeting of the South Carolina 
Ophthalmological and Oto -laryngological 
Society held in Columbia, S. C., on November 
1 a very interesting paper was read by Dr. 
Oscar Swineford, Jr., of the University of 
Virginia. 

The subject of the paper was “Allergy of 
the Nose.” Allergies are beset with many con- 
tradictions, and discussions on them frequently 
lead to no conclusions; so often one is lead 
up a blind alley and left there that I had an- 
ticipated his paper as, more or less, a loss. I 


was therefore agreebly surprised when Dr. 
Swineford showed how one may with hope 
seek to find the correct solution in an allergic 
case. We have expected skin tests to furnish 
the sign posts for the correct road to success- 
ful treatment, but Dr. Swineford emphasized 
the more important help that can be obtained 
from a careful history. He told us that an ade- 
quate history needed about an hour to obtain 
and he gave a few charts that were useful 
guides in getting a valuable history, not com- 
plicated charts but orderly and easy to follow. 

Therefore, after listening to his discussion, 
I felt that I could by using the method he ad- 
vised work a case out with a feeling that the 
cause of the trouble would be found—and that 
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is a big help to a successful treatment. 

The South Carolina Association for the 
Blind invited the South Carolina Ophthalmo- 
logical and Otolaryngological Society to lunch. 
They wanted to present to the South Carolina 
Opthalmological and Otolaryngological Society 
their objectives and to request the Society’s co- 
operation and help. They were requesting help 
and medical advice because the Association 
said that they did not know the methods and 
procedure that would enable the patient to get 
the best medical advice. They were therefore 
seeking it from those qualified by education, 
study and experience to give such advice. 

For instance, what line of treatment would 
be the best; if glasses were needed to get the 
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correct glasses; if treatment other than glasses 
were the best to get the best treatment of that 
nature. Anyway, the Association wants to give 
to the blind the best of care and the South 
Carolina Opthalmological and Otolaryngologi- 
cal Society passed a resolution that it would 
cooperate with the Association in every reason- 
able request. 


Te officers selected for the next year were 
for President, Dr. John F. Townsend of 
Charleston, S. C., for Vice President, Dr. 
Martin Crook of Spartanburg, S. C., and for 
Secretary, Dr. J. W. Jervey, Jr., of Green- 
ville, S. C., who has demonstrated his ability 
in the manner in which he has filled that position. 





iin 
— 


NEWS ITEMS 





The Council will meet at the Columbia Hotel, 
Columbia, S. C., December 12. Any matters the 
members of the Association care to present 
may be brought before the Council at that time. 


In this issue of the Journal the Index de- 
serves special commendation. It has been com- 
piled by the cooperation of Dr. J. I. Waring, 
Assistant Editor and Miss Annabelle Furman, 
Librarian of the Medical College of the State 
of South Carolina. The Index is comprchensive 
and scientifically correct. 


The First District Medical Society held its 
meeting recently at Walterboro under the 
Presidency of Dr. J. H. Cannon of Charleston 
and Dr. J. Van de Erve, Jr., Secretary also of 
Charleston. This District Society is now a 
real post graduate institution improving every 
year and with a large attendance. All the State 
officers were present. 


The Third District Medical Society under 
the Presidency of Dr. E. H. Moore and Dr. 
R. E. Able, Secretary, both of Newberry was 
held at Newberry on November 10 at the 
Country Club. The attendance was unusually 
good and the program excellent. 


The officers 


of the State Medical Association were also 
present. A delicious turkey dinner was served 
by the ladies of Calvin Crozier Chapter of the 
United Daughters of the Confederacy. 


The Columbia Medical Society jointly with 
the State Medical Association had a great meet- 
ing on Nov. 10 to honor the visit of Dr. Rock 
Sleyster of Wisconsin, President Elect of the 
American Medical Association. Many physicians 
from various parts of the State were present. 


Among the South Carolina doctors who at- 
tended the meeting of the Southern Medical 
Association in Oklahoma were Drs. W. W. 
Boyd, C. P. Corn, James Adams Hayne, C. 
C. Horton, F. A. Hoshall, Jas. W. Jervey, Jr., 
E. T. Kelley, Kenneth M. Lynch, D. Lesesne 
Smith, Sr., Wm. A. Strickland, Jr. Warren 
White, J. R. Allison, J. H. Crooks, J. W. 
Jervey, Sr., Austin T. Moore. Dr. J. W. Jervey, 
Sr. of Greenville, presided over the sessions. 


Dr. James E. Boone of Columbia and Dr. 
James J. Ravenel of Charleston attended the 
annual session of the American Urological 
Association, Southeastern Section, held in 
Louisville Kentucky, December 1-3. 
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The new Research Laboratory of the State 
Hospital at Columbia is on the way toward 
completion and will be one of the unique insti- 
tutions of the kind in the United States and 
will take its place in the march of progress 
under the leadership of Dr. C. Fred Williams, 
Superintedent of the Hospital, so well known 
throughout the country. 


The Pee Dee Medical Society held a meet- 
ing at Florence Nov. 29, under the Presidency 
of Dr. W. L. Byerly of Hartsville. The pro- 
gram was very good and included papers by 
several out of state guests. 





FOR SALE:—Office furniture, instruments, 
medical books, equipment of the late Dr. Kivy 
Pearlstine, of Charleston, S. C., Kindly com- 
municate with his widow, Mrs. Rita Pearl- 
stine, 45 Gibbs Street, Charleston, S. C. 
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Cook County 
Graduate School of Medicine 


(In Affiliation With Cook County Hospital) 
Incorporated not for profit 
Announces Continuous Courses 


MEDICINE—Personal Courses and Informal Course 
starting every week. Two Weeks Course in 
Internal Medicine starting June 5, 1939. 

SURGERY—General Courses One, Two, Three and 
Six Months; Two Weeks Intensive Course in 
Surgical Technique with practice on living 
tissue; Clinical Courses; Special Courses. Courses 
start every Monday. 

GYNECOLOGY—Two Weeks Course starting Feb- 
ruary 27, 1939. Clinical and Personal Courses 
starting every week. 

OBSTETRICS—Two Weeks Intensive Course starting 
March 13, 1939. Informal Course starting every 


week. 

FRACTURES & TRAUMATIC SURGERY—Informal 
Course every week; Intensive Ten Day Course 
starting February 13, 1939. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting April 10, 1939. Informal Course starting 
every week. 

OPHTHALMOLOGY—Two Weeks Intensive Course 
starting April 24, 1939. Informal Course starting 
every week. 

CYSTOSCOPY—Ten Day 
every two weeks. 

General, Intensive and Special Courses in all 
Branches of Medicine, Surgery and 

the Specialties. 

TEACHING FACULTY 
Attending Staff of Cook County Hospital 
Address: Registrar, 427 South Honore St. 
CHICAGO, ILL. 


Practical Course rotary 


ethical 
practitioners 


carry more than 50,000 policies in 
these Associations whose member- 
ship is strictly limited to Physicans, 
Surgeons and Dentists. These Doc- 
tors save approximately 50% in the 
cost of their health and accident 


insurance. 


Since 191 2 











$1,500,000 Assets 














We have never been, nor are we now, affiliated 
with any other insurance organization. 


Send for ap- 
plication for 
membership in 
these purely 
pro fessional 
Associations 


Since 1902 


$200,000 Deposited with the State 
of Nebraska 


for the protection of our members 
residing in every State in the U.S.A. 


PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTH ASSO. 


400 First Nationa! Bank Building 
OMAHA NEBRASKA 








Waverley Sanitarium, Inc. 
Founded in 1914 by 
DR. J. W. BABCOCK, Columbia, S. C. 


A hospital for the diagnosis and treatment of neuro-psychiatrie diseases 
A department for the care and treatment of alcoholic habitues. 


A home for senile and convalescent patients. 


Especial care given pellagrins. 


E. S. Valentine, M.D. 
Medical Director 


Box 388 
Columbia, S. C. 


Mrs. J. W. Babcock 
Superintendent 
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Broadoaks HSanatorium 
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° 
MORGANTON, N. C. ( 
A private Hospital for the treatment of Nervous i 
and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases fj 
° 


JAMES W. VERNON, M.D., Supt. and Resident Physician. 
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